Minimally invasive endoscopic surgery in the neck, first reported by Gagner in 1996, has been adopted by a number of other surgical specialties. We have developed new techniques for performing endoscopic enucleation lipoma. Using our new techniques, various complications, such as injury to nerves and vessels, are prevented. The technique generates cosmetically satisfying results. Expansion of minimally invasive surgery into the facial area will be enhanced by the future development of instruments for this area, and decrease operating time and hospital stay.
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Keywords: Endoscopic surgery; Facial lipoma; Mandibular lipoma; Minimally invasive surgery Minimally invasive endoscopic surgery in the neck, first reported by Gagner in 1996, has been adopted by a number of other surgical specialties 1]. We began performing minimally invasive endoscopic surgery for the treatment of benign tumors in the neck in 1998 [2] . In this paper, we report our first endoscopic facial lipoma excision.
CASE REPORT
The patient was a 38-year-old woman referred to our hospital for a lump at the right side of the mandible in 1995. The lump was soft and movable, and 2 cm in diameter. We recommended surgical therapy, but the patient declined in order to avoid the resultant facial scars, subsequently, the lump enlarged. She visited our hospital in April 1999 desiring surgical therapy. The lump was 6cm X 5 cm, soft and movable (Fig. 1) . A CT scan demonstrated a low density round mass at the fight mandible. An MRI scan demonstrated a mass of high intensity on T1 weighted images and low intensity on T2 weighted images (Fig. 2) . Fine (Fig. 3 ) [3] . Endoscopic approach advised for superficial preparotid neoplasm. The tumor was abutting on the parotid gland, and was densely adherent to the surrounding tissue. The tumor was resected by bipolar scissors. Injury to the right marginalis mandibulae nerve was the predominant concern during the operative procedure. Movement of the labii inferioris was confirmed using a facial nerve stimulator (Fig. 4) . The main incision (Fig. 1) [4, 5] . This procedure was cosmetic only, however, due to the inability to confirm complete aspiration of the tumor and its capsule [6] .
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